Randolph Township
Zoning Department

Zoning Permit Application
App. #

Applicant: Property Owner (If different):
Name: Name:

Address: Address:

Phone: Phone:

Address of Property:

Parcel # of lot:

Zoning District:

Proposed Use:

Check all that apply:

Ft.

___Residential ___Business ___Industrial ___New Construction
____Addition/Remodeling ____Accessory Building ___ Deck
____Swimming Pool (Above Ground or In-Ground) Please circle one. ___ Other
Lot Dimension:
Width: Ft. Depth: Ft. Total: Acres
Setback:
Front Property Line: Rear Property Line: Ft. Left Side Property Line:
Right Side Property Line: Ft. Road Right of Way: Ft.
Dimensions of Structure:
Width: Ft. Length: Ft. Height: Ft. # of Stories_
Square Footage:
Basement: Sq.Ft. First Floor: Sq.Ft. Second Floor: Sq.Ft.
Garage: Sq.Ft. Deck: Sq.Ft. Pool:
Sewage Disposal:
Type: Approved:
Owner Signature: Date:
Applicant Signature: Date:
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Date Received:

For Office Use Only
Fee Paid: Date of Action:

Approved: Denied:

Zoning Inspector:

Reason for Denial:

Date:







